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COI/Disclaimer:

This presentation was developed on request of Pfizer SA,
who have provided an honorarium.  The presentation 
has been reviewed and is not been altered in any way 
from its original form.  

Precedex® for use during airway teaching cases was 
donated to Groote Schuur Hospital by the previous 
supplier.  The speaker does not have any conflicting 
relationship with either company.

Ross has used quite a lot of Pfizer’s other little blue pills 
while climbing big mountains, but that’s another story.



What I’m not
going to tell you

Off-label uses
Paediatric use
ICU sedation

Applications for 
agitated delirium



“…should not be used 
outside an ICU or 
operating theatre.  There 
should be continuous 
monitoring or vital 
parameters”



What I am
going to tell you

How to drug horses
Motorcycle selection advice
Snippets of neurophysiology

A little pharmacology
Practical tips on my main use of 

procedural analgosedation:  Awake 
Tracheal Intubation







Dexmedetomidine

Much more highly alpha2 specific than clonidine
Central sedative effect (locus cereleus)

• Alpha2A receptors – upstream of GABA
• Mimics normal sleep
• Less prominent respiratory depression as GABA-

ergic agents

Central, spinal cord and peripheral antinociceptive  
(pre- and post-synaptic alpha2 effect)
No myocardial effects
Transient increase in MAP due to some alpha1 effect

Significant bradycardia and hypotesion due to alpha2A









Pharmacokinetics
Distribution t1/2 6 minutes
Elimination t1/2 2 hours

Onset ~30 minutes; more rapid 
with loading dose
Analgesic duration ~4 hours
Sedation offset more rapid

Buccal bioavailbility ~80%
Biotransformation in the liver to 
inactive metabolite
Renal excretion

Liver dysfunction may prolong; no 
effect due to renal impairment





ATI: What am I trying 
to achieve?

Patient comfort
Analgesia
Anxiolysis
Amnesia

Spontaneous breathing
Reduced coughing

Reduced secretions/salivation
Haemodynamic stability



Dexmedetomidine for ATI

Analgesia
Cooperative sedation

No respiratory depression
Reduction in tachycardia
Reduction in salivation

(Neuroprotection during 
hypoxia?)

Potential bradycardia
and/or hypotension
No antitussive effect

Analgesia less potent than 
opiate alternatives

















“If you want to go fast,
go remi…

…if you want to go safe,
go dex.”



Coming soon:

DAS ATI Guidelines
“Remifentanil and dexmedetomidine are 
associated with high patient satisfaction, a low 
risk of oversedation, and low risk of airway 
obstruction. A single agent strategy is safest for 
the non-expert, and if used, remifentanil or 
dexmedetomidine is advisable (Grade A). As a 
sole agent, propofol is associated with a greater 
risk of over-sedation, coughing and airway 
obstruction than remifentanil, and is therefore 
not advisable (Grade A). If co-administration of 
agents is to be performed, remifentanil and 
midazolam are appropriate, recognising the 
increased risk of over-sedation (Grade E). 
Conscious sedation should not be used as a 
substitute for inadequate airway topicalisation
(Grade E).”



How I do it…

Start in good time

Dexmedetomidine 1 mcg/kg over 15 min

Nebulise 4% lignocaine during loading

Continue 0.7 mcg/kg/hr and titrate to effect

Sitting position

Atomised lignocaine

SAYGO

Induce once ETT visualised in trachea







Future 
directions

DEXMEDETOMIDINE TCI 
(DYCK, LIN AND POTTS MODELS)

DEX-REMI COMBINATIONS



Contact me
ross.hofmeyr@uct.ac.za

Download slides & references
openairway.org/courses-lectures/alpha-too

mailto:ross.hofmeyr@uct.ac.za
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